MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

?‘fé
BALLOT QUESTION

COMMITTEE
OVER PA

GE

FILED

. FOR OFFICIAL USE ONLY,

Report must be legible. typed or printed in ink and signed by the
treasurer or designated record keepar.

3.This Statement covers From:

/1] ok /1 /0O
"MO_ZDEyLWTOME)ZD'aVLYé_;r

1. Committes 1.D. Number

/37 553

2. Committee Name

EycelieNcE W voation

4. Committee's Mailing Address
30695 Jeressce
oSBVILLE . M1 HEOGk
= L9673 74

Area Code and Phone ﬁ)ﬁ—é’é ) )

IIf the address in this box is different from the committee mailing address on
tr;? Stirztement of Organization, mail may be sent to this address by the filing
official.

5. Treasurer's Name and Residential Address

Lor: Cook
30695 TeAesSee
\ S5€b - 29L-737Y

Area Code and Phone (

Roserire, M #eobk

8. Treasurer's Business Address 7.

Area Code and Phone ( ) Area

nated Record Keeper's Name and Mailing Address

Desi
ﬁe committee has a Designated Record Keeper)

{ift

Code and Phone { )

8. TYPE OF STATEMENT:

z PRE- ELECTION
OR

8a.

8b. [ PosT- ELECTION

Pre-Election or Post-Election Statement relates to:

8c. (] ANNUAL STATEMENT

8d. [ QUALIFICATION

L] NON-QUALIFICATION
STATEMENT

8e. [IAMENDMENT TO CAMPAIGN
STATEMENT

. {Complete Item 8a, 8b, 8¢ 8d, or 8f to
indicate which Statement'is being amended)

Coverage Year)

——

OR gt. L) DISSOLUTION OF COMMITTEE

(Required of Effective Date of Dissolution

{J PRIMARY [ cenERAL State-wide Ballot Question
Committees Qnly} Month Day  Year
QQSCHOOL [J sPECIAL
By che_ﬁ:kin this item, Itcertify lth?; t!é_e debt
. committee has no assets or outstanding debts,
Date of Electlor(LD & il}c!ud‘i‘l:'llg Ilafte féling fe?sti Note:n‘glée disg hsité()?
- - Date of Qualification or Non- ot residual 1linds must be reported on Scheduie
MBATh Day Year Qualification: 4B and the Sumrmary Page.

Month

Day Year

A committee that does not have a Reporting Waiver must file all required CamJ:oai
Schedules. Direct contributions, in-kind contributions, loans, expenditures and ou

If any of the information listed in items 4, 5, 6, or 7 has changed since the

n Staiements. The Campaign Statements must include all applicable
standing debts count against the $1,000 Reporting Waiver threshold.

information was shown on the commitiee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Re‘rorting Waiver is not received on
or befors the filing deadline of a required campaign statemant, that campaign statement can not be waived.

9. Verification: | cerify that all

my knowledge and belief the contents are true, accurate and comp

Current Treasurer or
Designated Record Keeper

Loni M. CooK |

reasonable diligence was used in the prefn?ralion of this statement and attached schedules (if any) and to the best of
ete.

Date

Type or Print Name

Signalure
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. MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

BALLOTQUESTION COMMITTEE - Gommites 1.0, Number . /57653 ——
2. Committes Name )5(69// EAce 7 Ecigraes)
RECEIPTS Column | Column I
o This Period Cumutative for Election Cycle
¥ Ca??t:lr:?ztg sContribl.:tions(Schedule 4A, Column 6) (3a.) Sﬁﬁ ao
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Subtotal of Contributions (3c) 8 {(18) %
4. Other Receipts (Schedule 4A-1, Column 6) 4) % (1908
5. 1;2;’(?&&0;«!;!’513#:{3?45 AND OTHER RECEIPTS 6 8 57550 O 2018

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. ltemized In-Kind Contributions

(Schedule 4-IK, Column 7) (6a.) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ _ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line Ba + Line 6b) 7) % 21.)%
EXPENDITURES

8. Expenditures

a. temized Direct Expenditures ( Schedule 4B, Column 7) (8a.) $ ; ; ;(Dt ég

b. ltemized Get-Out-The Vote (Schedule 4B-G, Column G) (8b.) $
¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7) (8c.) §
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $
e. Sublotal of Expenditures ) $_ 7 &Y 22)8
9. Independent Expenditures (Schedule 4B-1, Column 8] 9.) $ (23.) 8
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) § ﬁ 770 : éy (24.)8%

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or

Laans of Goods or Services (Schedule 4B-2, Calumn 8) (11) $ (25.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) {12a.)%
b. Owed to the Committes (Schedule 4E) (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)% w543, 7S
14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Receipts)  (14)+ 2/ &S 0O
15. SUBTOTAL Add lines 13 and 14 sy St L. 9
16. Amount expended during reporting period V
(Line 10, Column I, Total Expenditures) (16.) - FIR.&
17. ENDING BALANCE "
(Subtract line 16 from line 15) N 2 84 g. 27 .

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

S TPES 3

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Please enter contnbutors name and address If contribution :s from an individual, enter last nae f"rsi name,
middle initial.
/A [

2. ComrnmeeName(—‘///’Ce' //) (‘ﬁ/"/ﬁ/{,

7 Cumulatwe for
Elsction Cycle for Each
Contributer (Through
date of receipt}

6. Amount

[ s
Date of Receipt ’/ "o ""/ il

3. Contribution # 1 4.
Name: M W&v
; 4&% c?w

Address: //ﬁ’l 73\

5. If over $100.00 cumulative, please provitfe:

:»M

Occupation Employer
Business Address \
Type of Contribution: &\irecl ! Loan from a person , [ Fund Raiser

éﬁﬂ,m

3. Contnbullon #2 // 581/0;6

W Sl 209

4 Date of Receipt

Name:
Address: ‘é/& 43 %%r\
$. If over $100.00 cumuiative; please pro

Qccupation Employer

Business Address .

Type of Contribution: Direct U Loan froma person U Fund Raiser

fmo@

3. Contribution # 3

A 1/’«50/05
e 0o,

Address: /&/00 W W M@ )zu_, c/ﬂ’éﬁ

5. If over $100.00 cumulative, pleasé provide:

4. Date of Recelpt

Cccupation Employer

Business Address

MFund Raiser

Type of Contribution: [ Diract ] Loan from a person

i'?s”.oo

’I/ ﬁﬂlﬂ’b

3. Contnbum , 4. Date of Receipt
Name:
adress: X5 2.0 C’l&,&.wu W N A0 (b

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution; Diract {] Loan from a persen [IFund Raiser

%5&0

Page Subtotat)
Grand Totai of All Schedules 4A
(Complete on tast page of Schedula)

s/ 0 /S

O

Enter this total
on line 3a of
Summary
Page




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 10 Number | 57"5 Y 5

SCHEDULE 4A
_BALLOT QUESTION COMMITTEE . Commiites Name £

Please enter con!rlbutors name and address. ff con!nbutlon is from an individual, en!er last name, first name,
midcle initial.

6. Amount

E_d.ucwm

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

L. / i
3. Contributign # 1 4. Qate of Receipt ’? ?// R

Name:

Address: o‘)\qa 58 f . )ZLL %éﬁ

3. If over $100.00 cumulative, pisase providé: /

Occupation Employer
Business Address .
Type of Contribution: irect U Loan from a person [ iFund Raiser

&
/0:00

4. Date of Receipt 17T 7%

3. Contribufi 2 '
Name: /

Address: 5 / L,Lq D

%—w% Ml #E164 ﬁ/w, 20

%?m,a Y

5. If over $1 g 2 Z
Occupation Employer % %{é‘
’ | .
Business Address m M ) M MMM
/ Loan
Type of Contribution: M Direct L Toan from a person / [] Fund Raiser
A LA P
3. Contribution # 3 4. Date of Receipt [ Ys 7 A2 ]

Address: ‘70 6 5 42 !2 M &W /& 7/
5. If over $100.00 cumulative, please provide:

4E/

QOccupation Employer.

Business Address

Type of Contribution: ] Direct O Loan from a person / D Fund Raiser

A8y, 0¥

3. Contribution # 4 4. Date of Recsipt / fhed I [/ b

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 3\
Type of Contribution: Direct (] Loanfroma person Urund Raisar

/00,00

Page Subtotal)
Grand Total of All Schedules 4A
{Complete on last page of Scheduls)

d O

Page ‘g;of _/_g _

Enter this total
on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committea 1.D. Nurnber

2R B

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. ommee Name

Please enter contributors name and address. |If comnbuuon is from an rdlwdual enter Iast nme first rsi name

T. Cumulatlva for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amounl

middle initial.
3. Contn‘bulio; #1 f //%ﬁzo'ﬁ
Name:
M M(/& 6

LY Z()uan%
CiFund Raiser

4. Date of Receipt

5. If over $100.00 cumutative, piease provide:

Qccupation Emptoyer

Business Address

Type of Contribution: irect = Loan from a personj

¥
25.00

3. Contribution # 2

4. Date of Receipt___7{ :50//017
Name: M
paress: 2440 65 /%W

5. If over $100.00 cumulative, please provide:

Kt 4

Occupation Employer

Business Address

Type of Contribution: Direct O Loan from a person D Fund Raiser

*50,00

Pl
!/56’/%
7@@ gﬁwz@,

W Fund Raiser

]

3. Contribution # 3 4. Date of Receipt

Name: w M
Address: [ 7? '2/0 M

5. If over $100.00 cumulative, please provide:

)ZL‘—/‘
#€0 6L

Qccupation Employer

Business Address \

Type of Cantribution: Direct ] Loan from a person

[ ¢

2,00

Y /0

i [

o, W Y 96k

Employer

3. Contribution # 4 4 Date of Receipt

Name:
I
Address: /éo 5’0

5. If over $100.00 cumulatlve pl

Occupation

Business Address

Type of Contribution; Direct 3 Loan from a person U Fund Raiser

6,00

Page Subtotal)
Grand Total of All Schedules 4A
{Compiste on last page of Schedule)

Page 2__ of /'5

Wore]

Enter this total
on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
Bureay of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE _

Please enter contnbutors name and address.

6. Amount
middle initial, Elsction Cydle for Each
Contributor (Thraugh
date of receipt)

ulativa for

3. Contribution # 1

Name:
Address:
5. If over $100.00 cumuiative, please provide!

Occupation Employer

4. Date of Receipt

. I )
ISYIIY
7 /

Business Address

Type of Contribution: Dlrect " Lean

1 .
from a person _IFund Raiser

50,00

3. Contribution # 2

5. If over $100.00 cumulanve, please provide:

Name:

Address:

4. Date of Receipt

1/:3'37%,6

M N feoed

QOccupation Employer
- Business Address
Type of Contribution: Direct {J Loan from a person [J Fund Raiser

%d, 00

3. Contribution # 3

Namo: W&vaz@&
/
Address: & ? & 5

5. If over $100.00 cumulative, pleasa provide;

Cccupation Employer

4. Date of Receipt

/'/ "56'/0,6

W A dtopd

Business Address Y

Type of Contribution: KDirect

i1 Loan from a person

D Fund Raiser

. /0

3. Contribution # 4 A

Name:
Address; & 5 q,

5. If over $100.G0 cumulative, ptease provj

Occupation Employer

4. Date of Recaipt
/ ! ” e

/ /W/OA

W A tsgd

Business Address

Type of Contribution: Direct J Loan from a person [JFund Raiser
s Page Subtotal) oD«
Grand Total of All Schedules 4A
(Complete on last page of Scheduls)
Enter this total
on line 3a of
Summary
Page
Page of / 5



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . |

155D :

SCHEDULE 4A 1. Committee 1.0, Number
BALLOT QUESTION COMMITTEE 2. Committee Name QL__',A

Please enter contributors name and address. if contribution is from an |nd|wdual eter last name, first name,
middle initial,

e —— Ll W N
= ————————— ——————— e el

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt / PV i

il s P .

5. If over $100.00 cumulative, please prowde %82%

@M@

Occupation Emptoyer

Business Address

Type of Contribution: [ Direct LI Loan from a persen i BXFund Raiser
3. Contribution # 2 Date of Receipt ‘7‘/ 1% / Uk

5. i over $100.00 cumulatlve, please provide:

Address /%;zs )U./W Xee oy,

Ly
3000

Occupation Employer

Business Address M

Type of Contribution: il Direct 0] Loan from a person i, }‘[XFund Raisar
3. Contribution # 3 4. Date of Receipt / 77 / L)

Name: Qoﬂa,&\ Terega
o 33343 (o ) Wit M

5. If over $100.00 cumulative, please provide:

&
¢e | G, 00

Occupation Employer
Busingss Address
Type of Contribution: [ Direct [ Loan from a person oy X Fund Raiser
3. Contribution # 4 ' 4. Date of Receipt ] Hp/(Ub
Name: 9‘ ﬁ 0
Address: ) 5 %f M M W\ , 3 O
5. If over $100.00 cumulative, please provide: d {5’
QOccupation Employer
Business Address .
Type of Contribution: ] Direct U Loan from a person MFund Raiser
Page Subtotal) Lz o
Grand Total of All Schedules 4A
(Compiste on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page _.é of _Lg



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Comites 0. Number 57555

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committee Name _{ C..e_'/ll cTnee. !r\ bducad Or\
Please enter contributors name and address. If contribution is from an individual, enter last name, first name 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each

Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt ’)jlljb/llé/zé ¢
Name: O@'ﬂ_,g) .
pdress: ? 0% Oﬂpmw% W Chrdon A 6.00

5. If over $100.00 cumulative, pldase provide: 480 %g
QOccupation Employer

Business Address N

Type of Contribution: || Direct U Loan from a person ,M(und Raiser

3. Contribution # 2 Date of Receipt ’F’//b [Up 4
Name:

00
Address: 6—70 / %‘%j/(\ W )&’L m éb’ 5de

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address o

Type of Contribution: 1] Direct [ Loan from a person Ty %nd Raiser

3. Contribution # 3 4. Date of Receipt ff f 7' /0'5

Address: Qf 5 5/ 2 500
5. If over $100.00 cumulative, please prowde

Occupation Employer

Business Address
Type of Contribution: [ Direct [l Loan from a person K Fund Raiser

3. Contributign # 4 4. Date of Receipt 7/ f P/ “/9
Name: @L@y} D%‘ﬂ,.\_o é
[ 00

Address: / / & 95 A{QM )zu‘ L}gb@ %c

5. If over $100.00 cumuiative, please provide:

Qccupation Employer

Business Address
Type of Contribution: ~ [] Direct [l Loan froma person %und Raiser

Page Subtotal) _&d)_

Grand Total of All Schedules 4A
{Complete on last page of Scheduls)

Enter this total
on line 3a of
Summary

; Pag
Page of /S °



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[2>T7552 ,

ITEMIZED CONTRIBUTIONS +. Commies 5. Nurmbar
SCHEDULE 4A : -D. Number
BALLOT QUESTION COMMITTEE 2, Committee Name E X2

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial.

M

6. Amount

Education
7. Cumulative for '

Election Cycle for Each
Contributor {Through
date of receipt)

3~
§

M'%m

Type of Contribution: ] Direct 0 Loan from a person ‘%’Fund Raiser

=

3. Contnbuh 4. Date of Receipt
Name: M

Address: / 4‘/’/17%17(

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

L3
Ab,00

A,
3. Contribution # 2 4, Date of Receipt ‘fll 7 P’/ Ur

b @&%&M%fgﬁo

Name:

Address:

R39b

5. if over $100.00 cumulative, please provide;

4
75,68

Cccupation Employer
Business Address
Type of Contribution: ] Direct U] Loan from a person / Fund Raiser
3. Confribution # 3 7, Date of Recepl "/ 1715 10p
Name: J ﬁ\
/
Address: / 7 %R : (7 ; /\Z& Z/ﬂ
5. If over $100.00 cun?;létive, please pfovide: / 6{?3 3' ' OO
Qccupation Employer
Business Address ¢
Type of Contribution: 0 Direct Ll Loan from a person ﬁ\‘und Raiser

3. Contribution # 4 4. Datg of Receipt /TIW
Name: m W,
Address: 2 &b ¢’7 MJ )Z&L,

S. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address N
Type of Contribution: [ Direct [J Loan froma person /&?und Raiser

Page Subtotal)
Grand Total of All Schedules 4A
{Complets on last page of Scheduls)

Page 2 of _é

<00

Enter this {otal
on line 3a of
Summary
Page



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

SCHEDULE 4A
BALLOT ESTION COMMITTEE 2. Committee Name F7XCC

Please enter ontnbutors name ad address. lf “contribution IS from an individual, enter last name, fi rs name
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

yIA p/{,'.

3. Contributiorﬁ1 4. Date of Receipt 7/ !
Name: M g W

/
Address: 6 aq 3 5 M
5. If over $100.00 cumulative, please provide: %d é}

%9 .00

Occupation Employer

Business Address A

Type of Contribution; lj Direct [ Loan from a person J )Z&:und Raiser
3. Contribution # 2 4. Date of Receipt / /il Q/j 42

Name: . \Zieﬂ)’u,l./ x
Address:W @L . maa /\L& /Zﬂb

/ JP372

5. If over $100.00 cumuiative, piease provide:

4%100

Occupation Employer,

Business Address ~

Type of Contribution: (] Direct [J Loan from a person ./ Uﬁ’und Raiser
L fan

3. Contribution # 3 _4. Date of Receipt ‘7‘/ ! p/

vame: (Iatpens. ’
padress: (3109 @Mu‘& Mﬁwﬁ% ﬁ%d?/[

5. If over $100.00 cumulative, please provide:

Occupation Emplayer
Business Address
Type of Contribution: [ ] Direct (] Loan from a person ﬁFund Raiser

J%maﬁ

§. If over $100.00 cumulative, piease provide:

3. Contributign # 4 4, Date of Recelpt "7 l fo / 0%
Name: éﬁ‘(lg‘u/
o 3 5 @m Rrot; fpcctls. e
A

D500

Occupation Employer
Business Address
Type of Contribution: O Direct D Loan from a person XFund Raiser
Page Subtotal) LS, 00
Grand Total of Al Schedules 4A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

9 e
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities |.D. Number

)’575’§3>

SCHEDULE 4A
_BALLOT QUESTION COMMITTEE

_2. Committee Name

Please enter conlnbulors name and address. !f contribution is from an |nd:wdual enter last

name, first name,

I E'd,oca:HDn

| 7. Cun Cumulative for
Election Cycle for Each
Contributor (Through
date of recelpt)

middle initial.

s/
3. Contributio %ﬁ?ecelpt 3 ”/b
Name:

s 1993 WMW

5. If over $100.00 cumulative, please provide:

ﬂ“’ﬁ“ Yy fe

QOccupation Employer
Business Address
Type of Contribution: Direct (] Loan from a person ; UFund Raiser
A
3. Contribution # 2 N 4. Date of Receipt §5/753/l vo é

Name: M
haress 2 €60 @w@,ﬁ&,&
5. If over $100.00 cumulatlve please provide:

Qccupation Employer

M' lee Yoo

Business Address \

/06,00

Type of Contribution: Direct O Loan from a person D Fund Raiser

9/!("/0]'

Me T

3. Contribution # 3 4. Date of Receipt

Name:
Address: -779

5. If over $100.00 cumulatl e, please pmwde

Qccupation Employer

Business Address \

4
/00, 00
Jral

Type of Contribution; U Loan from a person / U #und Raiser
P J

f
L NE- T
/ 7

Wﬁa Y

3. Contribution # 4 4. Date of Receipt

Dlrect
Name:

Address: a}\ % 0 @{ é%

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address N
Type of Contribution: [X Direct [J Loan froma person LJFund Raiser
Page Subtotal) s . OO

Grand Total of Al Schedules 4A
{Complete on last page of Schedule}

Page _Z of _ﬁ

Enter this total
on line 3a of
Summary
Page



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Gommittes L0 Numper | 1S 55

SCHEDULE 4A
Yence. In or\

BALLOT )T QUESTION COMMITTEE 2. Committee Name ‘T_{) ANV A
6. Amount 7 Cumulatlve for

Election Cycle for Each
Contributor (Through
=/, date of receipt)
4. Date of Receipl '2'/ '/ ol

Please enter contnbutors name and address If contnbutlon is from an mdwrdual enter last name, first name,
middle initiai.

3. Contribution # 1

N
Name: W M g
Address; 0‘{ 9_757 M\ m W )2(4_, 5&/ Oa
5. If over $100.00 cumulative, please provide: %J/ ﬂdj
Occupation Employer
Business Address "
Type of Contribution: irect [J Loan from a person o /] L]Fund Raiser

3. Conltribution # 2 4. Date of Recaipt 9‘-7 f / .
o Wnbres, Ay, ¢ 00
ST AL P Wk K

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address f

Type of Contribution: &Dimct 1 Loan from a person /D Fund Raiser

3. Contributi 4. Date of Receipt v¢l f/W

Name ﬁ i ﬁ,

Address: 50 10 W % ’ 5— O 00
5. If over $100.00 cumulativé, please provide: é[fﬁ /b

Ceeupation Employer

Business Address .

Type of Contribution: Direct [J Loan from a person . ] Fund Raiser
3. Contribution # 4 4. Date of Recsipt Z’/ f / U/b

Thed
%5 y 'xﬁa 04, v@% ' 1%0.00

5. If over $100.00 cumulative, please provide: oa‘d ‘8

Occupation Employer

Business Address

Type of Contribution: Direct [} Loan from a person [JFund Raiser

Page Subtotal) /& ) L0

Grand Total of All Schedules 44
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

Q =]
Page of _/ cg aee
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Q?‘r,
=" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM|ZED CONTR'BUTIONS 1. Committee [.D. Number l ’b——] Sb :5
SCHEDULE 4A , —
BALLOT QUESTION COMMITTEE _ _ 2 Committee Neme X (£ !c 1N o 7

Please enter contributors name and address. if con!nbuu

8. An Aount 7. Cumulauve for

middle initial. Election Cycle for Each
Contributor (Through
4 /a n /,c date of receipt)
7 / U /1?&

3. Contribution # 1 4. Date of Receipt
Name: W J &%m

Address: d @
aemq %M% ee SO64 .02

5. If over $100.00 cumuiative, please provide:

Cccupation Employer

Business Address

Type of Contribution: %irect {2 Loan from a person fe S g "] Fund Raiser
3. Contribution # 2 ~ 4. Date of Receipt ;/ JV 700

Name:

- / s 43

5. If over $100.00 cumulativ / 4’ / %

Occupation Employer

Business Address L

Type of Contribution: Direct (J Loan from a person [] Fund Raiser
3. Contribution # 3 4. Date of Recsipt fl 50/'0,6
Name; W : ! g B
Address: ) 6 W , )2(;2f % 5&- W,
5. If over $100.00 cumulative, please provide: ﬂ
Cccupation Employer
Business Address [
Type of Contribution: Q(Direct ] Loan from a person I, D Fund Raiser
3. Contribution # 4 i 4, Date of Receipl o‘-{ / / Ub
Name: %ﬂw‘ f 4
Address: 4F5qé %Q“’W Jdrda
5. If over $100.00 cumulative, please prowde } 6(.&'3 / 7
Qceupation Employer
Business Address
Type of Contribution: %irecl [ toan from a person U Fund Raiser
) Page Subtotal) X000

Grand Total of All Schedules 44
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

Page __/L of / é Fage



e

e
=" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITT

Please enter contnbutors name and address. If ccntnbutloms from an in

middle initial, Election Cycle for Each
Contributor {Through
L b date of recsipt}
3. Coniribution # 1 4. Date of Receipt )"‘// 3":'/" [
Name:
DA

aaess Qb7 W 3006
5. If aver $100.00 cumulative, please provide: L/é / 6{
Occupation Empioyer
Business Address
Type of Contribution: %irect > Loan from a person , _IFund Raiser

Il i £
3, Contribution # 2 4. Date of Receigt [FoYT /LA

/

Name: W

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [] Loan froma person . L] Fund Raiser
3. Contribution # 3 4 Date of Receipt { / '26’/ (24

Name: E‘M/ g
Address: 30@ ‘/‘ o ‘/ M )Z(A. }?{fdﬁ 5&{ 02
5. If over $100.00 cumulative, please provide

Occupation Employer

Business Address

Type of Contribution: Direct ! Loan fram a person 0 Fund Raiser
3. Contribution # 4 4. Date of Recaipt

Name:

Address:

5. If over $100.00 cumuiative, piease provide:

Occupation Employer
Business Address
Type of Contribution: ] Direct [ Loan from a person UFund Raiser

Page Subtotal) <A 0
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Enter this total
on lina 3a of
Summary



Lartrd
By
R MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Piease enter contributors name and address. If contribution is fro anrndlw
middle initial,

8. Arnun! )

7. Cumulalwe for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4 Date of Rece|pl ’/7 3 / ”/D

Name;

T g S N S

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Business Address

Type of Contribution: Direct ! Loan from a person 'Fund Raiser

%%ﬂoa

/ el r.l
3. Contribution # 2 4, Date of Receipt ’7? U/ ~

%“9% 6L

Name:

Address: 3 / 9{, ?0

5. If over $100.00 cumulative,

Occupation Employer

Business Address

Type of Contribution: /kf Direct 0 Loan from a person D Fund Raiser

4
30,00

3. Contributiog # 3 N 4. Date of Receipt // ?5ﬁ/0/6
Name: W Heseora) N
SO E IR M Letsforg

3. If over $100.00 cumulative, please provide:

34,00

Occupation Employer
Business Address N
Type of Contribution: Direct 7] Loan from a person 0 Fund Raiser
3. Contribution # 4 4. Date of Recelpt f Zéd, [ é
H
Name: Mww 4 /
Address: /6 (,Lq ¢ 55)' 0
5. if over $100.00 cumulative, pleasa provide: Mﬂ M
QOccupation Employer

Business Address
Type of Contribution: %Direct D Loan from a person g Fund Raiser

Page Subtotal)
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Page ,@ of /_‘g

S D

Enter this total
on fine 3a of
Summary
Page




R

,\\;.‘_{;f_

e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SCHEDULE 4A

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Number __} 27 { 55 5 :))

BALLOT QUESTION COMMITTEE — 2. Committee Name

Please enter contributors name and address. If comnbu is from an rndwldual enter Iast m “firs rst nax name
middle initial.

] 8. Amt ]

7. Cumulahve for
Elgction Cycle for Each
Contributor (Through
date of receipt}

IL ‘ .}
3. Contribution # 1 \ 4. Date of Receipt___ 7] '567/ F 7 A
Name: m/éw_l_/ Mcé-/ / )
Address: /f’é(ﬁ% M w , )ZD\

5. if over $100.00 cumutative, please provide: Jr? : d M

4
0.0

Occupation Employer
Business Address
Type of Contribution; KDirect _ Loan frem a person / , LiFund Raiser
- v
3. Contribution # 2 4. Date of Receipt rf Oa70L
/

Name: W
iowss (953 y) @gg“ My H966

5. If over $100.00 cumuiatlve, please provide:

g5ﬂ, 60

Occupation Empioyer

Business Address Sy

Type of Contribution: Direct J Loan from a person oot 1 Fund Raiser

3. Contribution # 3 \ 4. Date of Recelpt 5 / 3¢ / “’/6

Name: \ / @

s 39758 Nebbicoos W %Y

5. If over $100.00 cumulative, plaase provide: -

Qccupation Employer

Business Address N

Type of Contribution: Direct | Loan from a person U Fund Raiser

5.0

1
3. Contribution # 4 A 4. Date of Receipt l / W

Address: ‘7’/‘77& /‘ZLQZW@'L msmélfﬁ/f[

3. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: (] Direct U Loan from & person UFund Raiser

V50,08

Page Sublotal}
Grand Total of All Schedules 4A
(Complete on last page of Scheduie)}

D . 0D

- -

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Piease enter contributors name and address. If contribution
middle initial,

1. Commitiee 1.D. Number

25755 S

2. Committee Name
is from an individual, enter last name, first name,

Xeellenez | n :

6. Amount

Jon
7. Cumulative for

Election Cycle for Each
Contributor (Through

L fas date of receipt)
3. Contribution # 1 4. Date of Receipt // / W/I [‘¥d

Name:

Address:

sy

444

4.4

5. If over $100.00 cumulative, ple rovi

Occupation Emplayer

Business Address %

Type of Contribution: || Direct U Loan from a person / / ) nd Raiser
FJ £

3. Contribution #,2 4. Date of Receipt Trte]OA

Name: /

*
s W12085 Wsrdoed)
5. if over $100.00 cumulative, please provide: /

Occupation Empioyer

Business Address

Type of Contribution: [l Direct

L] Loan fram a person‘

Fund Raiser

Us,00

3. Contribution # 3

%é &y

§. If over $100.00 cumulative, please provide:

Name:

Address:

Occupation Employer

4. Date of Receipt

W&Q;

g A
Y/ /e /¥0
7

et
Her66

Business Address

Type of Contribution: [ Direct

O Loan from a person

I
A’ Fund Raiser

% 00

3. Contribution # 4
Name:
Address:

5. If over $100.00 cumulative, please provide:

4. Date of Receipt,

QOccupation Employer
Business Address
Type of Contribution: || Direct [] Loan from a person (TFund Raiser

Pﬂge& of é

Page Subtotal)
Grand Total of Al Schedules 4A
(Complste on last page of Schedule)

L k=]

Enter this total
on line 3a of
Summary
Page




Q MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS Committes LD, Pyt

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

6. Amount

7. Cuulaiv for

middle initial. Election Cycle for Each
Contributor {Through
Loy S 2 date of receipt)
3. Contribution # 1 4. Date of Receipt TV
2 71 &
Name: B
30,0
Address: /\/é 2 f’/ a_/%
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business Addrass

Type of Contribution: irect [ ] Loan from a person ; / [IFund Raiser

L P i
3. Contributicp# 2 4. Date of Receipt__~_- 5///'7"/9 Jo
T
Narne: Ma%,d 7

5. If over $100.00 cumuiative,

20.00

Cccupation Employer

Business Address

Type of Contribution: Dyirect L] Loan from a person (L, [} Fund Raiser
3. Contribution # 3 N 4. Date of Recelpt Q/ / ‘7"/ Uﬁ

ame: ~HK LA,
rsess 3935 Yoo difoed. &u& @0& Mekr e

.40

5. If over $100.00 cumulative, piease provide: é{f ﬂ @@
Qcoupation Employer
Business Address
Type of Contribution; q/ Direct [ Loan from a person D Fund Raiser
3. Contribution # 4 N 4. Date of Receipt 5/ / ‘?‘/ D/J
Name: 9 ﬂ M rﬁz
Adress /B Or
= V). By 20 145 | 200
5. If over $100.00 cumulative, pléase provide:
Qccupation Employer.
Business Address A\
Type of Contribution: KDirect (] Loan from a person UFund Raiser
Page Subtotal) Hels)

Grand Total of All Schadules 4A
{Complete on last page of Schedulg)

Page Zé of /

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

SCHEDULE 4A

2. Committee Name

Please enter contributors nan name and address. If contrlbutlon is from an mdlwdual enter last name, fi rst name
middbe initial.

ABRSSS

6.Aount ]

AP ﬂdm

7. Cumulative for
Election Cycle for Each

Contributor (Through
/A £ date of receipt)
3. Contr:butlon #1 \ 4. Date of Receipt '7/ ""/ Yo
Name: ﬂ
Adaress: ‘o' 3 1 iCou_, delrahA Ao tHaaf | /00:0 0

5. If over $100.00 cumu

e, please provide:

Qccupation

Employer

Business Address

Type of Contribution:

Direct

g Loan from a person P
ri

D Fund Raiser
y

3. Contribution # 2

Name:

4. Date of Recaipt

5. If over $100.00 cumulative, please provide:

1104
r/

Leup #35

5400

Occupation Employer
. Business Address
Type of Contribution: Dlrecl O Loan from a person e O Fund Raiser
3. Contribution # 3 4. Date of Receipt ?/’/ ; / O,b
Name: g
Addfess Q,S ? ; bzﬁﬂ]d 7( Of 0 a
5. If over $100.00 cumulative, please provide: / %ﬂ 6
Qccupation Employer

Business Address

Type of Contribution:

LY
T

Direct

U Loan from a person

U Fund Raiser

3. Contribution # 4 \
Name: m

Address:

4. Date of Receipt

T 0
4

/?3&7 M

5. If over $100.00 cumulative, please prowde

fpeonctls, . A4

Occeupation

Employer

Business Address

Type of Contribution:

" Direct

L] Loaniroma parson

D Fund Raiser

‘%,02)

Page Subtotal)
Grand Total of All Schedules 4A
{Cornplete on last page of Schedule)

Page /70f [g

D00

Enter this totat
on line 3a of
Summary
Page



MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 1.D. Number A AGS.3

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committes Name <L AL

Please enter contributors name and address. If contribution is from an indidual' enlm, first nme,

middle initial.
YA

6. Amount

Crce o Sateg Ao

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4, Date of Receipt,

Name: ﬂ.é )@LLI/Q_\Q /
Address: d &o'w /

5. If over $100.00 cumulative, please provide:

ral
TJI7vE
77

“4,00

Occupation Employer

Business Address

Type of Contribution: %rect ] Loan from a person ;g {iFund Raiser
v rl

3. Contribution # 2 4. Date of Receipt '7:/ f// vp

Name:

Address: L// (}5

5. If over $100.00 cumulative, please provide:

) Clenachap %dﬁ/

Occupation Employer

Business Address

Type of Contribution: M Diract il Loan from a person O Fund Raiser

¢
20,0%

3. Contribution # 3 4. Date of Receipt

Name:
Address:
5. If over $100.00 cumulative, pfease provide:

Qccupation Employer

Business Address

Type of Contribution: [ Direct {1 Loanfroma person ] Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name:
Address:
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: L] Direct [} Loan froma person U Fund Raiser

Page Sublotal}
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Pagﬂéz of j

P00

LSS

Enter this total
on line 3a of
Summary
Page




Py
Tt

BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

1. Committee i. D. Number

MICHIGAN DEPARTMENT OF STATE

/BAREES

SCHEDULE 4B N a2 s,
BALLOT QUESTION commiTTee > Commnee Nerg SN . 7]
3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8.
5. Identify the ballot proposal involved. Cumuiative
Ingicate whether supported or opposed, for election

Expenditure # 1
Name ;

Address: / az 6

L
M

ol Sert

_ Check box if expendilure is payment of debt or obiigation
reparted on previous statement

4. Purpose:
W Md—&'——
v

5. Baliot Prozsal:
Coupty: w
ﬁé:lppon

3/2/04

%9’5, 99

reported on previous statement

aunty; / W
Support

1Opposs
_ Fund Raiser [] Statewide T Local
Expenditure # 2 . 4. Purposs: A
Name ; A
N L depplers ¢
Address: 3 /?0 0 3/2'?%& ?ﬁO 3
7[44: l’j(Fd 6; 5. Ballot PFOPM
_! Check bay/if expenditure is payment of debt or obligation

Address

_ Check bax if expe tturé is pa%of debt or%t%ig{ation

reported on previous statement

— Fund Raiser

. Fund Raiser L Oppose
(] Statewide {1 Lacal

Expendll re #3 4. Purpose:

Name : M‘j )h 4 et { éu%%

U/

5. Bafllot Propos%

AP

County:
Support (0 Oppose
[ statewide O Local

%o9.50

Expendit
Name :

Fotnisti”
T 064

axpenditure is pa‘ment of debt or obligation
reported an previous statement

Address:

! Fund Raiser

ry Purgﬁ: U

5. Baltot Propgl:

%ﬁgﬁg

County:
Support (7 Oppose
[ Statewids [ Local

¥
300.60

Page /S of 9"

Subtotal this page
Grand Tolatl of Schedules 48
{Complete on last page of Schedule)

Enter this totai
on Line Ba of
the Summary
Page




e i MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

/ABI553

ITEMIZED DIRECT EXPENDITURES 1. Committee 1. D. Number

SCHEDULE 4B 2. Commitee Name LEPCELEA™ 1) s 7N
BALLOT QUESTION COMMITTEE
3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8.
5. Identify the ballot proposal involved. Cumulative
Indicate whether supported or opposed. for election

E;;::qitﬁre #1 2 ) : 4. Pu;@jﬂw /ué]ﬂ/t. Z ‘ 64
Address: (i{b &Mi, 5. Ballot Pro@al: 7} ‘/&L 59!0, éo // 50/ (6
County; W‘d W

X Support Coppose
C Fund Raiser i Statewide Ll Local

Expendi #2 4. Purpos
Name: (Lt Uiy O — 4

o (e a,é@w) ommes / o pb i%’/.éﬁ» /(37 bk

[ Check box if expenditure is payment of debt or obligation
reported on previcus statement County: M

0 Check box if expenditure is payment of debt or obligation
reported on previous statement

[ Fund Raiser [ suppont } [ Oppose
(] Statewide [0 Local

Expenditure # 3 4. Purpose:

Name :

Address:

5. Ballot Proposal:

L) Check box if expenditure is payment of debt or obligation
reported on previous statemant

County:
C' Fund Raiser 0 Support 0 Oppose
(] Statewide U] Local
Expenditure # 4 4. Purpose:
Name :
Address; 5. Ballot Proposal:
(7 Check box if expenditure is payment of debt or obligation County:
reported on previous statement ounty:
Ll support U Oppase
[ Fund Raiser [ Statewide U Local

Subtotal this page /i AT

Grand Total of Schedules 48

(Comptete on last page of Schedule) J7ﬁ @ay

Enter this totai
on Line 8a of
the Summary
Page

Page CQ o!_c%



